Troop 216 2010 Registration

This information along with a check for $55 for each Scout and $15 for each committee member and Assistant Scout Master is required for re-charter registration.  Please take a moment to complete the following information.  All forms and checks MUST be completed and returned by February 16, 2010.  Please make checks payable to Troop 216.  The following information is required for BSA insurance coverage and our scout health protection.  The registration fee (along with funds raised by luminary) help fund scout activities and troop equipment.  


Scout’s name: ________________________________________
Scout’s E-mail: ______________________________
Scout’s Emergency Contact: _____________________________ 
Emergency Contact Phone: ____________________
Scout’s Doctor’s Name: ________________________________
Doctor’s Phone: _____________________________
Scout’s Allergies: _____________________________________
Medication: _________________________________
Scout wants Boy’s Life Magazine:  (  Yes  /  (  No    ($12 extra payment)
Mother’s Name: _______________________    E-mail: _____________________________
SSN: ________________
Mother’s Home Phone:  ____________________    Work Phone: _____________________   Cell: __________________     
Mother’s Address: ______________________________________________________________________Scout Addr? (
Mother’s Driver License #: ________________
State Issued: ______              Committee Member?  (    OR   ASM?  (
Mother’s Emergency Contact: _____________________________ 
Emergency Contact Phone: ____________________

Mother’s Doctor’s Name: ________________________________
Doctor’s Phone: _____________________________

Mother’s Allergies/Special Needs: ______________________________________________________________________

Father’s Name: ________________________    E-mail: _____________________________ 
SSN: ________________
Father’s Home Phone:  ____________________    Work Phone: ______________________    Cell: _________________     

Father’s Address: _______________________________________________________________________Scout Addr? (
Father’s Driver License #: ________________
State Issued: ______              Committee Member?  (    OR   ASM?  (
Father’s Emergency Contact: _____________________________ 
Emergency Contact Phone: ____________________

Father’s Doctor’s Name: ________________________________
Doctor’s Phone: _____________________________

Father’s Allergies/Special Needs: ______________________________________________________________________

Health Insurance Carrier: _____________________________
Policy Holder: _________________________________

Policy Number: ______________________________________
Group Number: ________________________________

(required for BSA insurance coverage)
Auto Insurance (in Thousands)
  Year 
Vehicle Make
Model
# Belts
Plate #
Per Person       Accident       Property

Complete this section ONLY if you DO NOT want your Scout’s name or picture included with EXTERNAL Troop communications

By the signature below, I hereby declare that I do not want my Scout’s name or picture to be released in any Troop 216 publicity releases, either in printed form (via newspaper releases) or on the Internet via the troop web site.

Printed name of Scout: __________________________________________________

Parent / Guardian Signature: ____________________________________ Date: ___ / ___ / ___ 
